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COVER LETTER

TC) Registiratlion Section
Division of Corporations

Marbles Stones aned Bevond LLC .

SURIECT:

Suime of Lamited Luskalinge Compuny

The enciesed Articles of Amendment and feers) are submiited for hing

Please return zll correspondence concerning this maiier o the following:

Marsh Shchraws

Nuine o Persan

FinmfCompany

1469 Mfyrdewond Street

Address

Clampnons Cinte, FL3IRGEG

St sl Zip Code

salesdrgranitesanalaguartz com

F-tvnl addreas (1o De used Tor Titnee ammzd report natihcation)

For further informauan concerning this matter, please call

Sanish Shelwawat 07
at{ )

A5G035

Name of Person Arza Code

Enclosed 1 a check for the following amount

T 82500 Fihng Fee 0 33000 Filing Fee &

Certilieate ol Siatus

& 55500 Filing Fee &
Cerulied Copy

tadbsotal copy s enclosad)

Mailing Address:
Registration Section

Division of Corporations
PO Box 6327
Talkahassee, F1L 3231014

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 81H)

[ravtine Telephone Nwnber

1 360,00 Filing Fee.
Certifivate of Status &
Cerutied Copy
tadditional copy i enclosed)

Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Muarbies Stones and Bevond 1O

{™vame of the Limited
{2

Liabllity

 Company as it now appears on our records )
onda Linnted TiaDility Company)

. . .- . . . . .. vy e . - 202
The Articles of Organmization for this Limited Liabihtv Company were filed on (3232021
4 ) pan?

. 2 1561¢

Florida document number -2 1000135619

and assigned
This amendment 18 submitted to amend the following:

\/\ If amending name, enter the new name ol the limited liability company here:
Grranites and Quantz FLLC

Enter new principal offices address, if applicable:

. |
The new nane st be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ o the ubbrevif@mn “L.L.C.
PR —

i

{(Principal office address MUST BE 4 STREET ADDRESS)
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Enter new mailing address, if applicable:

4

M
N

(Mailing address MAY BE A POST OFFICE BOX)
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regstered Asent:

/
New Repistered Office Address:

Enter F!o/in stroet aedilress

. Florida
Ciry
New Registered Agent's Signature, il chunging Registered Agent:

Zip Code
I hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
heing filed to merely reflect a change in the registered office address. [ herebyv confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigmature of New Repistered Agent




" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

(I Add

ORemove

UChange

[:] Add

CORemove

~aJChange
S}

2
—

- — -

TAdd.
DT .
FRemovd,
-

-

w

= CiGhange

STHIBRE

tAdd

ORemove

UiChange

OJAdd

CIRemove

OChange

OAdd

CJRemove

O Change
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Fffective date, if other than the date of Aling:

{uptional)

I an etfecnve dite s Disted, die dite nnst be spectite and cansot be pror o disse of fling an piore than Y0 days atier nling
Note: 11 the date inserted in thes biock does nol mcet the applicable statutery tiling requirements. this Jaie
Jocunient s cifectn e date on the Department of State’s reconsds

Plursient o aGS 0207 (3l
will not be hsted as the

I1 the record specities a Jdelaved effective date. but notan etfective me. al 120 am onthe carhier of b The

Fevoid 1 tiled

Nlay 4
Dated ™

soth dav atter the
2az
et eavl
Vo A k4%
' /” Signature of u einbel o atithonzed rpresenianye ol a PRI
Manssh Shehrawat

Typed of pritied mane o si2nee




